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Family, Maternal and Child Health Programs Life Course Initiative 

The Life Course Model and 

Maternal, Child and Adolescent Health 
 

– An Overview – 
 

 

What is the Life Course Model? 

The Life Course Model suggests that a complex interplay of biological, behavioral, psychological, and social 
protective and risk factors contributes to health outcomes across the span of a person’s life. 
 
For example, disparities in birth outcomes, such as low birth weight and infant mortality, are often 
explained by the quality and frequency of prenatal care.  In contrast, the Life Course Model suggests that 
these disparities result from differences in protective and risk factors between groups of women over the 
course of their lives.  As a result, the health and socioeconomic status of one generation directly affects the 
health status of the next one. 
 
The Life Course Model integrates a focus on critical periods and early life events with an emphasis on the 
wear and tear a person experiences over time.  For example, as Figure 1 illustrates for White and African 
American women, differences in risk factors (downward arrows) and protective factors (upward arrows) 
over one’s life course affect one’s health and development and contribute to disparities in birth outcomes.1  
Reproductive potential describes how one’s health status at any given age may influence reproductive health 
and future birth outcomes. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
   Figure 1.1 

Examples of Protective & 
Risk Factors 

� Socioeconomic status 
� Race and racism 
� Health care 
� Disease status 
� Stress 
� Nutrition 
� Weight status 
� Birth weight 
� Various health behaviors 
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What protective and risk factors during the life course affect health outcomes? 

Socioeconomic status, race and racism, health care, disease status, stress, nutrition and weight status, birth 
weight, and a range of behaviors are some of the key factors that may affect health outcomes, including 
reproductive and birth outcomes.  These factors, in both the past and present, may affect women of various 
ethnic groups differently.  For example, high socioeconomic status or prenatal care may not confer the same 
benefits on African-American women as they do on White women.1 

 

What are the implications of the Life Course Model? 

Understanding the Life Course Model creates opportunities to build upon protective factors and reduce risk 
factors.  In this context, public health programs and interventions need to focus on building environments 
that support healthy and thriving communities.  Our work needs to ensure that the array of biological, 
behavioral, psychological, and social protective and risk factors are addressed in an integrated, coordinated, 
and comprehensive manner in order to promote the opportunity for each community resident to have a 
healthy life.  Finally, public policy should include greater investments in children, women’s health, 
community health, and improvement of social conditions for families. 
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